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Please be advised that your current podiatric limited license will expire June 30, 2006. If you wish to extend your 
current podiatric limited license, Please complete the form below. This extension will be effective July 1, 2006 and 
expire June 30, 2007. A fee of $50.00 must accompany your request. Limited licenses are issued for a maximum of 
one year at a time. 
 
It takes at least 4-7 days to complete a license renewal, so to receive your license on time, your renewal application 
must be received by June 21, 2006. 
 
Checks should be made payable to the Board of Podiatric Medical Examiners. 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 

 
Please return this portion with your check 

 
 

Name of Licensee: _____________________________________________________________________________ 
 
License #: LL_________ 
 
Mailing Address: _______________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Telephone: _______________________________ 
 
 
Residency Program Information: 
 
 Facility Name: __________________________________________________________ 
 
 Address: _______________________________________________________________ 
 
 Dates: _________________________________________________________________ 
 
 
 

 I have enclosed a check for the renewal of my podiatric limited license for $50.00 
 

 I do not wish to renew my podiatric limited license. 
                                                                                                    
 
 
 


